
                  STATE OF WYOMING
AFFIDAVIT ACKNOWLEDGING PATERNITY

This is a legal document that establishes paternity under the Wyoming Parentage Act, W.S. 14-2-401, et. seq.  Do not sign until you 
understand your rights and responsiblilities as stated on the back of this form.

 

CHILD

1.  CHILD'S FULL NAME AT BIRTH 2.  CHILD'S DATE OF BIRTH

3.  CHILD'S PLACE OF BIRTH - CITY COUNTY STATE

4.  CHILD'S NAME SHALL BE SHOWN ON BIRTH CERTIFICATE AS    (Enter only if surname is to be changed)   

MOTHER

5.  MOTHER'S NAME 6.  MOTHER'S MAIDEN SURNAME (If different)

NATURAL
FATHER

7.  MOTHER'S DATE OF BIRTH 8.  MOTHER'S SOCIAL SECURITY NUMBER

9.  MOTHER'S MAILING ADDRESS - STREET AND NUMBER

12.  FATHER'S NAME 13.  FATHER'S BIRTHPLACE (State or foreign country)

14.  FATHER'S DATE OF BIRTH 15.  FATHER'S SOCIAL SECURITY NUMBER

16.  FATHER'S MAILING ADDRESS - STREET AND NUMBER
 

We declare under penalty of perjury that the information in this affidavit is true and that:

1.  We have been given written and oral notice of the legal rights and consequences resulting from acknowledging the 
      paternity of our child and we understand this notice.

2.  No other man is the acknowledged father of this child.

3.  There is no court order naming another man as the father of this child.

4.  We understand that the effect of the Acknowledgment of Paternity is a legal finding of paternity that may be 
      challenged only under limited circumstances, and that challenge is barred after two years.

 

YES NO

YES NO

 

MOTHER

SIGNATURE OF MOTHER

Subscribed and sworn to before me on _____________
in the State of ____________ County of_____________.

SIGNATURE  OF NOTARY PUBLIC

My commission expires ____________.

FATHER

SIGNATURE OF FATHER

Subscribed and sworn to before me on _____________
in the State of ____________ County of_____________.

SIGNATURE  OF NOTARY PUBLIC

My commission expires ____________.

If the mother is under 18 years of age the signature of her legal 
guardian is required:

If the father is under 18 years of age the signature of his legal 
guardian is required:

SIGNATURE OF LEGAL GUARDIAN SIGNATURE OF LEGAL GUARDIAN

Subscribed and sworn to before me on _____________
in the State of ____________ County of_____________.

Subscribed and sworn to before me on _____________
in the State of ____________ County of_____________.

SIGNATURE  OF NOTARY PUBLIC SIGNATURE  OF NOTARY PUBLIC

My commission expires ____________.

CITY                                                   STATE                                       ZIP

 

CITY                                                   STATE                                       ZIP

My commission expires ____________.

DATE RECEIVED IN STATE OFFICE

10.  WERE YOU MARRIED TO SOMEONE OTHER THAN THE NATURAL FATHER OF THIS CHILD AT
ANY TIME WITHIN 300 DAYS PRIOR TO THIS BIRTH? YES NO

11.  IF YES, NAME OF HUSBAND OR EX-HUSBAND

17.  HAVE YOU SUBMITTED TO GENETIC TESTING TO DETERMINE IF YOU ARE THE NATURAL FATHER OF THIS CHILD?

IF YES, DID THE TEST RESULTS SHOW THAT YOU ARE THE FATHER OF THIS CHILD?
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